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Under the P*psn#c fk Reduction Act of 1995, no persons are required to respond to a collection of Information unless it displays a valid OMB control number. 


POWIEiR OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


10/023,317 


Filing Date 


December 17, 2001; Conf. No. 2272 


First Named inventor 


Chretien Plank et al. 


Title 


COMBINATIONS FOR INTRODUCING 
NUCLEIC ACIDS INTO CELLS 


Art Unit 


1635 


Examiner Name 


Jon E. Angell 


Attorney Docket Number 


003747^0061-101 



I hereby revoke all previous powers of attorney given in the above- identified application, 



]~\ A Power of Attorney is submitted herewith. 
OR 

} hereby appoint Practitioner^} associated with the following Customer 
Number as my/cur attorney(s) or agenl(s) to prosecute the application 
Identified above, and to transact all business in the United States Patent 
end! Trademark Office connected therewith: 
OR 




| J | hereby appoint! Practitioners) named below as myJour attomey(s) on agent's) to prosecute the application Identified above, and 
to transact all business in the United Stales Patent and Trademark Office connected therewith: 



Practitioners) Name 



Registration Number 



Please recognise or change the correspondence address for the above-identi^ed application to: 
1 1 The address associated with the above-mentioned Customer Number 



OR 



\/*\ The address associated with Customer Number: 
OR 


01 473 




j 1 Firm or 

' — 1 Individual Name 


• 


Address 




City 


State Z\p 



Country 



Telephone 



EmEiil 



I am the: 



Applicant/Inventor. 



□ 



OR 



Assignee of record of the entire interest. See 37 CFR 3.71 , 

Statement under 3? CFR 3.73(b) (Form PTO/SB/96) submitted hemwffa or flisd on 



Signature 




Date 


?> 02- z&tte 


Name 


Axel Stemberger J% dLz^ Jl*--/—^ 


Telephone 




Title and Company 


.Applicant/Inventor 



NOTE: Signatures of ali trie Inventors or assigns of record of tnc entire interest or ItieiC representatives) af* required. Submit muftlpie form if mure than one 
signature is required, see OJilow*, 



*Total of 3 forms are submitted. 



Thta collection of lnforrria*krt It Squired by 37 CFR 1 .31.1.32 and 1.33. The information Is required tc obtain or retain a benefit by the public which Is lo rile (and 
by the USPTO to proenss) in application. Confidentiality is Governed by 35 U.S.C. 122 i;nd 37 t;p>R 1,1 1 and 1,14. This collection is estimated to take 3 minutes to 
wmplctc. indudfng gather?^, preparing, and submitting the completed application form to trw U5PTQ. Time will vary depending upon tho individual case. Any 
comments on the amount of timid you require to complete this form and/or Suggestion* for recucing this burden, ehOufdbfc sent to tho Chief information Officer 
U T 5, Patent and TraderhBuk Office, U.S. Department OF Commerce. P.O. Box 1450; Alexandria, 22313-1^50. DO NOT SEND FEES' OR COMPLETED 
forms TO THIS ADDRESS BEND TO: Commissioner for Patents, P.O. Bo* t450, Alexandria, VA 22313-1450, 
If you rteed a&srstence in completing ffi* form, q$(( 1-80GiPTQ-919$ and $$tect option 2. 
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PTQ/SB/S1 (IT-OB) 
Approved tor use tin rough 1V3G/2011. OMB 0951-DD35 
: U.S. 3 atcntand Trademark tiffie*: U,S, DEPARTMENT OF COMMERCE 
Und^rthg Paperwork Reduction Aotof 1&S5, no persona are required |q respond lo a coltecttoni of infaffflatiPTl unless It displays a valid OMB control number 

Application Number I 10/023,317 "~"\ 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Bfing pgiito 



First Named I r ye- ntor 



Title 



Art Unit 



Examiner Name 



Attorney Dotki-t Number 003747-006 '[ -101 



December, 17, 2001: Corrf. m. 2272 



Christian Plank et al. 



COMBINATIONS FOR INTRODUCING 
NUCLEIC ACIDS INTO CELLS 



1635 



Jon E. Angetl 



I hereby revoke all -previous powers of attorney given in the abowe-icentrfted application. 



I [ A Power pf Attorney is submitted herewith. 
OR 

I hereby appoints ractitioner(a) associated with the following Customer 
Number as my/ou- attorney(s) or agentfs) to prosecute the application 
identified above,, E nd to transact all business in the United States Rateir: 
and Trademark'OiTice connected therewith: 



□ 



OR 




I hereby appoint Fractltloner{s) named below as my/our attorney(s) or agent^.) Lo prosecute the application fdentified above, and 
lo transact all business in the United States Relent and Trademark Office connected therewith: 



Practitioner^) Name 


Registration NuiYiper 











Please recognise or change (he correspondence address for the above-identified application to: 

[ZD The address associated with the above-mentioned Customer Number. 
OR 



The address assented with Customer Number: 



OR 



01473 



O 



Firm or 
Individual Name 



Address 



CHy 



Slate 



Zip- 



Country 



Telephone 



Email 



I am the: 



AppllcaM/l nvenlbr 



OR 



I j Assignee of record of the entire interest. Sea 37 CFR 3.71 . 

— Statement under 3 7 CFR 3. 73(b) (farm PTO/SB/96) submitted herewith or fifed on 



Christian F^larTk 



Signature 



SIGNATURE of Applicant or Assignee of Record 



Name 



Telephone fW^f^1k<ttTZ£l 



Title and Company 



Applicant/inventor 



NOTE 1 Signatures of the Venter* qr assignees of record of the entire Interea* or their i<jpresfc.-it<Kiv*(») are required. Submit multiple forma IT more tlwi one 
signature ji r^>^uir«d. soft bal<>w*. 



"Total of 3 forms tre submitted, 



This ™l«tton of information 15 required by 37 CFR 1.31,1.32 a^d 1,33, The information :lia reined to Obtain or retain a benefit by me public which is to file (and 
by tf» USPTOtO *mgwS!5)ar. application. Confidentiality is govemod by 35 U.S.C. 122 a^i 37 G(=R 1,1 1 and 1.14. This collection is estimated to take 3 minutes to 
complete, including gather^ , preparing, and submitting th* completed application Fprmi lo the USFTO. Time wiir vafy depending upon the Individual case Any 
comrnenls oti ths amount of Lime you require to complete this form and/or suggestions for reducing trUs burden, should b« sent to the Chief Information Officer 
U.S. Patent and Trademark Qffice, U.S, Department of Commerce, P.O. Box l4Sg, rile*anti'ra, VA 22313-U50. DO NOT SEND FEES OR COMPLETED 
FORMS To This ADDRESS SEND TO: Commissioner for Patents, P.Q, Box i450, Alexandria, VA 22513-1450. 

If you need assistance in comptstfng ths form, call :, *800-i'-*TO-9\199 end select option 2. 
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Under ttT^Panora^^yjtgtjOrt Act Of 1 595, no pjffins are rflquircd to respond to a cdlecfon erf information unless frdiaplaya h valid QMS gg^jj^ 1 ^^ 



POWEK OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Dafr a- 



First Nariied In^ntor 



Title 



Art Unit 



£xaitiher : Na.m*i 



Attorney Etock^i Number 



10/023,317 



December 17, 2001; Conf, No, 2272 



Christian Plank et al 



COMBINATIONS FOR INTRODUCING 
NUCLEIC ACIDS INTO CELLS 



1635 



Jen E. Angel E 



003747-006^-101 



I hereby revoke afl previous powers of attorney given in the above-identified application. 


| j A Power of Attorney ia submitted herewith. 

OR 






[X] I hereby appoint p-actitign$r{$) associated with the following Custonw 
Number a$ my/our afjorney(s) or agent(s) to prosecuta tha application 
Identified above, and to Transact all business in ihe Unrted States Patent 
and Tradeniarlc Office connected therewith: 


01473 




or 







□ 



I hereby appoint F'.actilifjner(s) named below as my/our attomey(s) or agant(sj to prasaeute the application Identified above, and 
to transect aif business in the United States Patent and Trademark Office connected 1 therewith: 



Practitioner(s) Name 



Registration Number 



Please recognize or change the correspondence address for the above-identified applicatior to: 
LJ Trie address a^odated with ihe above-mentioned Custcmar Number. 



[X] The address associated with Customer Number: 
OP 


01473 


1 1 Firm or 

1 — 1 Individual Name 




Address 




City 


State 


Zip 


Country 




Telephone 


| J=mait 



I am the: 



AppKcanldnventor. 



OR 



□ 



Assignee of recorc of the entire Interest See 37 CFR 3J1 , 

Statement under 3' 7 OFR 3.73(b) (Form PTOJ$B/§6) submitted herewith, or Hied on ^ 



SIGNATURE of Applicant or AP £ ilgne« of Record 



Signature 




Date 




Name 


F-anz Scherer 


■ Telephone 




TitJe and Company 


Applicant/Inventor 



MOTE: Signatures of nil the hverrtCfs or aaa^gneBS of record of the entire mterest or ttteir F:pr*5BT«ifltivc f :i) arc required. Submit multiple forma iF more than one 
algnature is required, see belc,^ 



*Total of 3 forms a-e submitted. 



Thia collection of Inform a Hon ia required fry 37 CFR 1.31,1,32 and 1.33. The information required lo obtain or retain b benefit by the public which is to tile [and 
fry the U$PT0 to process) an .app!icatk?n . Confidertfiatfty is governed by 35 U.S.C. l£z and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to 
complain, includinfl gwtrrertnk, preparing, and submiltins the completed application form 'to trie J$FfC. Time will vary depending upon the Individual case. Any 
comments on the amount of ;inw> you require lo complete this form and/of *MBG*sdon* R:r redUOinB this burden, Should be *em io the Chief Information Gffieaf, 
Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
fOfttwS TO THIS ADDRESS SEND TO: Commissioner for Patients, P,0. Box Alexandria. VA 22313-14S0, 
if you r&*tf assistance in completing the form, call i-BOO-FTQ-^199 end select option 2. 



